KliszjLZ/ notes that, although many of the changes discussed ve may appear to be dramatic, most of the pathological changes en related to normal aging occur at a very slow rate over a long iod of time, thereby allowing ample opportunity for recovery of iction.  Furthermore, the nervous system appears to be organized h that there is a large reserve capacity and a great amount of lundancy in structure .±±/
Some diseases of bodily systems that increase in prevalence among er people may affect behavior and mental health by direct .eterious effects on the nervous sytem, or by adding additional essful burden to the person.  For example, diseases of the diopulmonary system occur more frequently in later life and often [promise the functional integrity of the nervous system..^/ .dence of appreciable cognitive, memory, and personality iturbance has been reported in people with cardiopulmonary .nesses.  Renal disease also can compromise the nervous system and id to personality and intellectual disturbances.^/  pOr example, ients with renal diseases who are maintained on dialysis for long iods of time are prone to the development of dementia.  Thus, ilogical changes that occur with aging and resultant changes in ilth may profoundly affect the behavior and mental health of the .ng individual.  Reciprocally, behavioral and social changes that ^ur with aging have been shown to have profound effects on the ilth and biological outcomes of older persons.
Psychological experiences, such as feelings of control or .plessness, have been shown to affect chronic levels of rticosteroids and to correlate directly with morbidity and :tality outcomes.r_±/  People who are exposed to unpleasant rcumstances over which they have no control report more symptoms m individuals who feel they do have control.±_L'  Interventions enhance a sense of control and develop coping have been shown to luce harmful physiologic reactions and lessen the chances of
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jease development.±£__±£i__£2/  Because the processes in this :egory involve functional alterations caused partly by exposure to fchosocial stimuli, adequate scientific understanding requires the jcifying of mediating physiologic entities, such as sympathetic renomedullary and pituitary-adrenocortical axes.  It is no longer ificient simply to estabish correlations between disease endpoints 1 behavioral variables.
Another important relationship between health and behavior in .ng is found at the treatment level.  For example, all of the iditions cited by LibowfLl/ as the major causes of potentially rersible dementias (depression, deficiency states, and alcholic :ephalopathies) are amenable to behavioral interventions.
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